The problems of movement apparatus in children, youth and even adolescents aren't connected with "a weakness of muscles" but with a shortening of muscles, tendons, and capsules which in orthopaedic literature is called "contracture" [1] [2] [3] [4] . The older way of thinking about the problem was based on the conviction that "weak muscles" cause and make problems; we, however, present on many examples that "restriction of movements" doing by shortening of soft tissues makes contracture and incorrect position of joints, body parts, the serious and frequent clinical problems.
Deformities" are: higher weight, greater length of the fetus's body and from the mother side: small abdomen during pregnancy, lack of amniotic fluids (oligohydramnios) and inconvenient, "androidal" or "platypelloid" pelvic bone anatomy.
Asymmetrical contractures of joints imply discrepancies in ranges of movements of separate joints (hip: left: right, knee: left: right, left: right sides of spine). They can be additionally influenced by Minimal Brain Dysfunctions (MBD). MBD-means sub-spasticity of various groups of muscles-mostly flexors of hip, flexors of knees, and flexors of feet.
The "left sided SofCD" is more common, as a result of the first position of the fetus during pregnancy, when the fetus is placed on his back on the left side of the mother's uterus. Such pregnancies occur in 85% -95% of all cases [14] [15] . From the orthopaedic point of view, children with "Syndrome of Contractures and Deformities" has the dispositions to: infantile scoliosis, torticollis (wry neck), and dysplasia of the hip in form of development dysplasia of hip (DDH) according Klisic, mostly of the left hip because of the limited abduction of this joint (Figure 3(b) ). In SofCD limited adduction of the right hip in their "extension position", in some cases even abduction contracture of this joint, play role in the development of the so-called idiopathic scoliosis, through "gait" and "permanent standing "at ease" on the right leg" (Figures 9-12 ).
Clinical symptoms of the "Syndrome of Contractures" are according Prof. During 8 years (2009 During 8 years ( -2017 authors examined 922 newborns and babies with symptoms of the SofCD. The diagnosis criteria were similarly like using by Prof. Hans Mau-the registration of clinical symptoms of asymmetries in position and in movement of head, neck, pelvis, hips, knees, feet. The control group consisted of 263 children presented by parents for examination, with no sign of the SofCD, but with others problems. In 2018 the material gathers 1033 cases.
Material
Syndrome of contractures and its influence are on locomotors system [ [26] : The dysplasia of the hips can be connected with 1) the Syndrome of Contractures and Deformities (SofCD), with 2) laxity of joints and with 3) disorders of the central nerve system witch influence the movement of hips. The dysplasia of the hips in babies with the SofCD shows a deficit of abduction of hips, mostly on the left hip ( Figure  3(b) ). The physiological treatment in this group of deformation is simple, easy and gives good results in relative short time. In therapy, as always, it is important to carry the child in full abduction and flexion of hips for over one year, as well to use orthopedic abduction devices . Unfortunately, in opposition to our recommendations, "wrongly educated" physiotherapists and rehabilitation doctors-in Poland as well as also in abroad-recommend carrying children in a way they are facing to the front, to streets, to shops (Figure 4(a) ).
In some patients we use orthopedic abduction devices. For successful treatment and for full "restitutio ad integrum" we need months or sometimes years.
Children with dysplasia and laxity of joints need an especially long therapy. We let the child stand and walk at the age of one year, if in this moment the hips are healthy in a clinical and radiological examination. It is forbidden to stand and walk earlier and if it happens it is a mistake of therapy-by also such recommendation is giving by some pediatricians doctors. If the dysplasia of the hips has not been cured sufficiently during the first year of child's life, for prolonged therapy, we use a spongy triangle for walking or Weickert treasures-model for walking ( Figure   7 (a), Figure 7 (b)). 2) Torticollis after traumatic delivery;
3) Congenital wry neck with tumor neonatorum. We present the following stages in the development of the so-called idiopathic 2) Limited movements of right hip: restricted adduction in strait position of joint, restricted internal rotation, frequent limited extension of both hip joints;
3) Next influences are connected with the function-"gait" and "standing".
Here we explain: during walking, restricted movement-not presented in the right hip is transmitted to the pelvis and to the spine as compensatory movement, which causes rotation distortion of inter-vertebral joints and stiffness of the spine;
4) The next cause is connected with permanent standing "at ease" on the right leg. As a result, appear the left convex lumbar curve in scoliosis II-nd epg and in I-st epg type.
In the new classification of the so-called idiopathic scoliosis there are three groups and four types of spine deformities (Figures 9-12 13-15 ). In many newborns, as a result of adapting to mother's uterus, develop varus deformity of shanks. In some cases, varus deformity is bigger than "normal", All cases of Blount disease until 1981 in our Department had been operated.
In the 80' we found the conservative method of therapy. We "use" for this therapy, the Heuter-Volkmann law. According to this law, pathological changes of axes of lower extremities develop when "existing loading bigger than normal and primary varus of shanks is observed". If loading or overloading is not present spontaneously appears correction of axis. Since 1981 we recommended parents to carry children with varus deformity 10 or even 20 degrees for 2 -3 months, in some cases 4 months, until the shanks regain their normal axes. In this period the child shouldn't stand nor walk. To all cases of Blount disease we add vitamin D. After introducing such a conservative treatment, from 1981 until now, in all cases, in children aged from 1 to 2.5, the axes of legs come to normal. We emphasize that the age for such treatment is 1 to 2.5, in some cases-3 years. Older children have to be operated on, like before.
Discussion
In etiology of deformities and illnesses of movement apparatus can play role the following causal influences: congenital, hormonal, coming from Central Nerve System-in children with MBD, but we must remember about very frequent influences going from the "Syndrome of Contractures and Deformities" (SofCD).
The asymmetries in SofCD-in position of part of the body of newborn and ba- 
Conclusions

